2007 FOR PROFIT CORPORATION

N
REINSTATEMENT FiLED
* Brer fomra 3¢
DOCUMENT # P96000060868
1. Entity Name .
CLOVERS CLIP & CURL INC. 2007DEC -3 AM 10: 5
' - L
g CRETARY 0F 5TATt
Pri_r:c‘:ﬁ'?l Place of Business Mailing Address TE“E L AH ASSEE ,FLOR 1
7967sMIRAMAR PARKWAY 7967 MIRAMAR PARKWAY
MIRAMAR, FL 33023 MIRAMAR, FL 33023
P S| W G T LAR ERER
Stite. Apt. 4. etc. Sulle, Apt & etc 11302007  REIN-P CR2E098 (1/07)
City & State City & Siate 4. FEI Number Applied For
65-0684466 Nat Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Stalus Desired O Feo Requiredl 1ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

THOMAS, MARCIA

7967 MIRAMAR PARKWAY Street Address {P.O. Box Number is Not Accaptabla}

MIRAMAR, FL 33023

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regrsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Signature, lyped or printed name ol registered agent and ste it applicabha

(NOTE: Regatered Agent signature requited when relnsiating}

DATE

FILE NOW! FEE IS5 $150.00
After January 1, 2008, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PS ] delete it [ change  [] Acdition
NAME THOMAS, MARCIA NAME ey L T

STREET ADDRESS | 7967 MIRAMAR PARKWAY STREET ADDRESS :;.:Ff—-'- _}Eﬁ':’ ,'ﬂ S0, 00
CITY-ST-2P MIRAMAR, FL 33023 CITY-51-219

TILE O pelere it [ change (7 Adduian
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete HiLE, [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY-ST-2IP

TMLE 1 pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-7F

TITLE [ oelete HELE [ change 1 Addition
NAME HAME

STREET ADDRESS SIRELT ADORESS

CITY-ST-ZIP CIiv-5i-7IP

e O vetete nILE [ change [ Addiian
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP TITY-S7-2P

12. | heraby certify that the intormation supplied with this filing does not quality lur the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiomor the receiver or trustee empowered 10 exgoute this zeport ay required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 o Blogk 11t

empowarec

KSIGNATURE AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR Dag Daytime Phore #

p]

17 Y a0




